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Incomplete Data 

Run Time: 11/10/99 09:29:49 AM 

This company is not sending complete data to the State of Utah Uninsured Motorist Database. 
Make sure that you complete these fields by your next submission or contact Holly Derum with 
the expected completion date. Utah Law states that these reporting requirements must be met. 

Group : ANPAC 

Con^any G3M6 American National General Insurance Co. 

Data Run Date 11/08/99 

This Company has 8 Incomplete Records which represents .41% of your submission. The 

following is a breakdown according to the format. 

The following fields are not being completed as per Utah Law. 





Field 
Name 


Quantity 
Incomplete 


% 


1. 


Vin 


0 


0.00% 


2. 


Make 


3 


0. 15% 


3. 


Year 


0 


0. 00% 


5 . 


Policy 


0 


0.00% 


6. 


Effective Date 


0 


0.00% 


7 . 


Expiration Date 


0 


0.00% 


8. 


Last Name 


0 


0.00% 


9. 


First Name 


5 


0.25% 


10. 


Address 


0 


0.00% 


11. 


City 


0 


0.00% 


12. 


State 


0 


0. 00% 


13. 


Zip 


0 


0.00% 


14 . 


Garaged Add. 


0 


0.00% 


15. 


Garaged City 


0 


0.00% 


16. 


Garaged State 


0 


0. 00% 


17 . 


Garaged Zip 


0 


0.00% 


18. 


DL State 


0 


0. 00% 


19. 


DL Number 


0 


0. 00% 


20. 


DOB 


0 


0.00% 


21. 


Scheduled 


0 


0.00% 



As always, if you have any questions, please call: 801-531-0731 Insure-rite, Inc. ® 
Vehicle Liability Reporting Format Enclosed 
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Insurp-Rite Insurance Verification Process Demo 



http://www.insure-rite.com/newdemo/slicie22.htm 




1 N-C 0 R P 0 R A T E 0 



Sample Registration Screen 



PtATE-NO 



TITIE/REGISTIMTION DISPUW 

— QMCR OIST NSRP 8 HICBOFTUI 

0017381 l32397S73Hf 
UT 06 

CLDSS: 2T 

firUEHO TVPE T-OniE P-SdFEIV FlEEf ilCCT W. 



LUVTM 



REHEUM.-IMTE TVPE 0ESI6M 

II 9S \r C B174BIE L 121998 
VCHICL£ OESCftlPTION: VIN fm«25G7PK043fie VIM-ST-FU 

SrATUS TVK HAKE S1VLE HOOEL VR CM. ilf FUEL OISPL UfOk lEV fUMH) 
rP HMD m CI]fT25 93 18 12 C 16tUllG5 ttSOWB 

LCSSEE nFonMnaM: 



•nsu ranee 
Status 



cmiBirs MG^ 



inoN.* 



Number of 


Letters 


STREET 




13 5 miN SI 




1 





CI 

KAVSVILLi 



Response from 
Notice 



/ 



/ 



7 



NASTHt 



oraM-^«ii96 oswii aooit-FLS v 



INSUO: HO UnER 12: 09/18/1998 RSP: SOLO 



CJR E3S7 



Back 



230 SOUTH 500 EAST SUITE 580 SALT LAKE CITY, UTAH 84102 
PHONE: (801) 531 0731 FAX (801) 531 0312 lnro®nsureHrite.CMn 



FIG. 3 



lofl 



11/23/99 10:29 AM 



avip.//www.msure-nte.comyncwdemo/sli(ie20.htm 



irisiiftE=RiTE: 



Financial Responsibility 



\' Imtife-Pttc - Iftfcui6fic<* Hiticry tooku«> Stit^'w: 




i 
it 

m 

11 



iit>?JtlKl:l:T:T 



U26rt999 




PfOQf&ssive HoftfY»yestefn tnsurame Company 



Allania Sp^i^er Insufance Cofnpany 



Aiiania Speiiagy Insvfan^e Company 



10481 8540 



1 048 1 55*0 



tfALP^2UyrAl65337 



lfALFS2UXPA1CS327 



tFALP52U7TA1 65327 



I^AlP^2U7TAl653a7 



tfALP^2UxPAl6&a27 



Back 




230 SOUTH SOO EAST SUITE S80 SALT LAKE CITY, UTAH a4102 
PHONE: C«01> 531 0731 FAX (801) 531 0312 info@nsure-ritex<mi 



1 of 1 



FIG. 4 



11/23/99 10:32 AM 




STAT1^)F UTAH 

UTAH STATeIIPcOMMISSION " 

UTAH DEPARTMENT OF PUBUC SAFETY 

P.O. Box 3478 

Salt Lake City, Utah 84110 



February 28, 2000 



RE: UNINSURED MOTORIST SURVEY 

RESPONSE REQUIRED WITHIN 45 DAYS 



Dear Motorist: 

In surveying all the registered vehicles in Utah, we are unable to locate an insurance record on 
the vehicle(s) listed below. It is possible that there is a change in the vehicle status, i.e. sold, 
transferred, no longer in service, etc. Everyone must abide by the mandatory insurance laws that 
protect us all. It is important this vehicle does not continue to show uninsured in the event you 
are stopped by law enforcement. Therefore: 

• IF YOU DO HAVE INSURANCE : Have your insurance agent fax or mail us the 
current declaration page or equivalent and we will immediately update the database. 
Always reference the code(s) listed below. 

. IF YOU DO NOT HAVE INSURANCE : You must purchase insurance immediately if this 
vehicle is being operated on public roadways. Have your insurance agent fax or mail us the 
binder, declaration page or equivalent and we will make certain your records are updated. 
We will also track the policy with your insurance company to make certain they report it 
accurately. Always reference the code(s) listed below. 

• IF THERE HAS BEEN A CHANGE IN THE VEHICLE STATUS: If the vehicle(s) is out 
of service, please complete and return the enclosed certificate. To report other changes call 

. 801-531-9664 and enter the requested information. Always reference the code(s) listed 
b Uow. 

Thank you for your help. Remember, you must respond within 45 days to avoid further action. 
Have your agent fax the information to Insure-Rite, Inc.® (801) 531-0312, toll free 
1-800-790-2070, phone (801) 531-9664, outside the Wasatch Front call us toll free at 
1-800-867-4167 or mail information to P.O. Box 3478, Salt Lake City, Utah 84110. If it is more 
convenient, you can always leave your phone number and we will return your call. We look 
forward to hearing from you. Thank you for helping us make a real difference in the decline of 
uninsured vehicles on Utah roads! 

MAKE YEAR REFERENCE CODE 
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